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Enoch moved mountains and changed the
course of rivers (Moses 7:13). In the desert,
Moses caused water to spring forth from a
rock that provided Israel’s millions with
water (Exodus 17:6). In New Testament
times, Peter healed a man who had been lame
since birth (Acts 3:2-6). James taught the
elders to offer a prayer of faith to heal the sick
(James 5:14-1!5). Christ taught that "signs"
would attend his followers, including protec-
tion against poisonous serpents and drinking
"any deadly thing" (Mark 16:18).

The Restoration was ushered in with
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many miraculous occurrences and heavenly
manifestations. Latter-day Saints are taught
that the priesthood is the means by which
Christ~ followers bring about miracles. Each
priesthood holder is taught that he has Godg
power to act in His name. Priesthood bless-
ings and healings are an integral part of
Mormon theology and culture. Stories
abound of personal lives touched by these
events. Church meetings and conferences
frequently include stories of the benefits of
priesthood blessings. When medical, health,
or psychological problems arise, priesthood
holders are summoned, often in conjunction
with or in lieu of professional help. In those
instances where an individual has died, sur-
vivors have felt comfort in the belief that the
Lord needed the person on the "other side"
or that "it was their time."

In recent years, an increasing number of
people are surviving illnesses or disabling
events who previously would have died.
With advances in medical and health care,
people are living longer, but often they have
long-term health problems and disabilities.
Psychosocial adjustment to illness and dis-
ability is often difficult as people are forced
to cope with changes in lifestyles, activities,
and roles. Latter-day Saints frequently face
another issue that can be as difficult to cope
with as the disability: Many have been prom-
ised full restoration through divine: interven-
tion but are left with long-term disabilities.

This paper addresses the psychosocial im-
plications for individuals and. families who
experience chronic illnesses or disabilities. I
discuss the attitudes of society and the im-
plications of unfulfilled priesthood blessings
and suggest ways to address the needs of
individuals with disabilities.

SOCIETAL REACTIONS TO DISABILITY

IN Western culture, people with disabil-
ities are often relegated to invisibility or
second-class citizenship. Physical access to
public places and services have traditionally
been limited. Access to education, employ-
ment, and social opportunities are inade-
quate. This resulting lack of opportunities for
the disabled engenders societal ignorance
and contributes to isolation.

Persons with disabilities are judged ac-
cording to their limitations, not their
strengths. For example, a person with a
mobility impairment is perceived as "con-
fined to a wheelchair" rather than as an indi-
vidual who uses a wheelchair for mobility.
People with short stature are often called
"midgets" or "dwarfs." The disability is the
standard by which the person is viewed,
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while the person’s attributes are often over-
looked. Frequently, the lack of opportunities
for participation in society poses a greater
handicap than the disability.

Public exposure to routine lives of people
surviving illness or trauma with lifelong
health limitations or disabilities is minimal
and usually inadequate. The recent portrayal
of a paraplegic on a television program
illustrates the type of exposure most people
experience. The "tragedy" of his accident and
"hopelessness" of his resultant paraplegia
were explained. The documentary drama-
tized his "heroic" efforts and "undaunted"
motivation to train for and excel at wheel-
chair athletics. The story ended with com-
ments from choked-up commentators about
how inspirational this man was to other
"crippled" people and to "us all." No mention
was made of the routine aspects of this man’s
life, his family, or work. Stories like this,
combined with lack of exposure of the dis-
abled as ordinary people, reinforce inaccu-
rate and stereotypical views of a disabled life
in which people are seen as objects of pity or
as inspirational figures overcoming over-
whelming odds to achieve success.

Mormon culture at times unwittingly
reinforces the inaccurate perceptions per-
petuated by society. A review of the Ensign
from January 198"~ to July 1989 produced
some interesting results. The terms "confined
to a wheelchair" Or "wheelchair bound" were
used at least eight times. Other references to
people with disabilities included such ter-
minology as "victims of cerebral palsy, .... crip-
ple," and "risen above her handicap." At least
nine articles referred to the chronically ill or
disabled as objects of service. There were at
least eight references to miraculous healings
sparing the person death or disability as a
result of faith and/or priesthood blessings.
These stories are very inspirational, but there
can be unintended negative consequences
for those who are not recipients of healings,
especially when the stories are not balanced
with events that normalize life with an illness
or disability.

TRAUMA OF UNFULFILLED BLESSINGS

IT is the responsibility of each
priesthood holder to always be worthy to
exercise his priesthood when the need arises.
When acute illnesses, accidents, or other
traumatic events or psychological distress
occur, blessings are frequently requested on
short notice. The priesthood holder has little
or no time to prepare before giving a bless-
ing. The person and loved ones for whom the
blessing is requested are in crisis and may

have high expectations of the blessing. Thus
the person giving the blessing may feel
powerful pressure to pronounce wards that
meet the hopes of desperate people. The
motivation to pronounce a "satisfactory"
blessing may be extremely strong, especially
when the person giving the blessing is a
loved one. For example, when a father gives
a blessing to his child who is gravely ill, he
will desperately want to give a healing bless-
ing. His wife and other loved ones may have
strong desires for him to bless the child with
health. In these situations emotion and des-
peration can prevail over inspiration.

The following example illustrates. M. J., a
sixteen-yea>old girl, sustained multiple inju-
ries including a severe head injury in a single
car rollover. Her family was informed that
her prognosis for survival was approximately
50 percent and that, if she lived, she would
be permanently and severely disabled. Her
grandfather, considered a family "spiritual
giant," was asked to give the comatose child
a blessing. After a "powerful" blessing for
healing, M. J.’s family felt confident that her
grandfather’s promises would reverse the ef-
fects of the accident.

M. J. survived, and though she was
blessed that she would be "made whole" she
has lifelong physical and cognitive deficits
that will preclude her from returning to a
normal life or allow her to live indepen-
dently. M. J.’s grandfather carries much guilt
in the belief that he failed his granddaughter
and disappointed his family. He blames him-
self for her condition, assuming that his faith
was insufficient for her to be healed. His
feelings of inadequacy are intensified when
he attends church meetings or listens to gen-
eral conference and hears stories of others
who received blessings and were restored to
full health.

The tragedy of M. J.’s injuries and subse-
quent disabilities is compounded by the con-
fusion and guilt her loved ones feel because
the blessing she received "failed" to produce
the intended results. Because of severe cogni-
tive deficits, M. J. is incapable of understand-
ing that her family has been doubly
traumatized.

The following example illustrates the
reactions individuals can have when their
blessings are not literally fulfilled. T: S., a fifty-
two year old businessman, suffered a disloca-
tion fracture of his eighth thoracic vertebrae
when the motorcycle he was driving was
struck by a car, injuring his spinal cord and
resulting in paraplegia. Alert when he reached
the hospital, yet unable to move or feel his
lower extremities, he immediately requested
that a long-time friend and prominent

Church leader be called to give him a bless-
ing. Within hours of his accident, T. S. was
promised that he wouTtd be "made whole" and
"walk out of the hospital." Throughout his
initial hospitalization, though he expe rienced
no neurological return of function below his
injury, he remained confident that his health
would be restored. For two months he
participated fully in kis hospital program "to
do [his] part"; however, he refused to
purchase a wheelchair because of the assur-
ance he received that he would walk out of
the hospital "whole." Three days prior to his
discharge, it became obvious that he: would
not leave the hospital "whole," and he author-
ized the rental of a wheelchair. It took several
more months before: he began to verbally
acknowledge that his condition might be per-
manent.

Three years later, T. S. was still befuddled
about "what went wrong" with his blessing.
He vehemently rejected suggestions that his
blessing reflected a future cure or was a pro-
mise intended for the resurrection. He was
adamant in his conviction that he was prom-
ised that he would be healed before: he was
released from the hospital. He sought coun-
seling from an LDS therapist after hearing in
general conference about a young man who
had a miraculous recovery from sim~dar inju-
ries. He was distressed at the speaker’s expla-
nation that the young man was restored to
health because of hies faith. T. S. despaired as
he pondered the per:sonal implications of this
story. He had experienced absolutely no
return of function even though he Ead dem-
onstrated all the faith he was capable of and
had worked as hard as he could. His feelings
of self-worth were negligible. He openly
questioned God’s love for him. He was also
extremely distressed because other members
questioned his faithfulness. He expressed
suicidal ideations, stating the primary reason
for not terminating his life was the fear of the
"eternal consequences."

These stories graphically illustrate some
of the intense problems faced by Latter-day
Saints who are personally affected by long-
term disabilities or chronic health problems.
For some, the disappointment and confusion
of unfulfilled blessings may be more difficult
to cope with than the process of adjusting to
their disabilities.

SPIRITUAL CON CERN 5

MOST Latter-day Saints who become
disabled resolve their religious and spiritual
concerns independent of professional help
with the support of their families, and some-
times with the help of local Church leaders.
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Those who seek professional help with their
spiritual quandaries will typically seek an
LDS counselor whom they perceive can un-
derstand and accept them. Frequently en-
countered questions include:

1. "What have I done wrong that makes me
unworthy to receive God’s blessings?" These
people blame themselves for their problems.
They believe they would be healed if they
were worthy, They become demoralized by
their perceived unworthiness and inability to
gain divine approval.

2. "Does God love or care less about me than
those people who have had miraculous events in
their lives?" The power of God is not
questioned, but the person’s relative personal
worth is scrul:inized, often with the conclu-
sion that. God loves or cares less for them
than people xvho have been beneficiaries of
his divine intervention.

3. "How could the Church be true when I was
promised that I would be healed and nothing
happened?" These people are in danger of
losing their testimonies of the gospel. They
have been deeply hurt and disappointed and
may begin to attribute manifestations of
priesthood power for others as coincidence.

4. "How an’~ my faith and actions inadequate
for the Lord to help me?" This question is often
asked when a blessing has been predicated
on the faith and efforts of the recipient, who
as a result, blames him or herself for the lack
of fulfillment. This self-denigration produces
guilt and despair.

5. "What was the matter with the person who
gave me the blessing?" These people may
blame their condition on the person who
gave the blessing, reasoning that someone
more worthy would have achieved successful
results. It is not uncommon for them to seek
out others for repeated blessings in a futile
attempt to achieve the desired results.

6. "Is there a God?" These people question
whether a loving God could consign them to
their present ,existence. They are mourning
their losses and see little hope for the present
or future.

These questions can shake spiritual foun-
dations, and people may agonize over them
for months, years, or even a lifetime. Like-
wise, loved ones of persons with disabilities
may experience the frustration of being un-
able to understand the disparity between real-
ity and shattered expectations. Until we as a
church address unfulfilled blessings, people
will be left to cope with this dissonance indi-
vidually and m isolation. Frequently, Church
leaders or members attempt to offer culturally
acceptable explanations. These include:

1. "The individual will be ’made whole again’
in the resurrection." Being "made whole" in the

resurrection is a comfort for members of the
Church. However, this promise does not ad-
dress the lack of restoration in this life. As
T. S. stated when offered this suggestion, "I
was blessed I would be healed in the present.
There was no reference to the resurrection."

2. "The disability is a test from the Lord."
This explanation is difficult to accept when
the person acquires serious cognitive deficits
or develops uncontrollable dysfunctional be-
haviors, or, in some situations, permanent
lack of consciousness secondary to illness or
accident. Similarly, it seems out of character
for the Lord to impose problems of this na-
ture as a test. While people may use experi-
ences stemming from their disabilities for
growth, and the Lord allows misfortunes to
befall peoph, it is out of character for the
Lord to create catastrophes for this purpose.

3. "Hard work will bring the Lord’s healing
blessing." This explanation, given to a
paraplegic with atrophied and anesthetic
limbs, or to an individual with multiple
sclerosis wlho has witnessed steady deteriora-
tion of function with no realistic hope of
symptom :reversal, will be viewed as ludi-
crous.

4. "The individual is being used as an instru-
ment in the Lord’s plans." This statement may
be valid for everyone from an eternal per-
spective. However, a god who brings tragedy
to people for some unknown purpose seems
incongruous with the God of Mormonism.

Though these explanations are culturally
acceptable, they are speculative. Ecclesiasti-
cal leaders and others are prudent when they
avoid using them to explain a person’s dis-
ability. It is important to acknowledge that
the reasons someone was not healed may
never be known. He or she can also be en-
couraged to discuss the situation with the
Lord and to seek reassurance of his love and
concern. Eventually people need to concen-
trate their efforts on coping with the reality of
their situation. Then they can focus on the
task of making happy, productive lives for
themselves.

Members who struggle with unfulfilled
expectations for divine intervention may
have more difficuhy with this issue than with
their disabilities. They may question the gos-
pel principles they have been taught for
years--in some cases a lifetime. To attempt to
find the reason for their current condition
most often is futile. It is more productive to
help the person put the situation into a larger
perspective.

An open discussion of blessings in the
Church is desirable. Church members, in-
cluding people with disabilities, need to
begin to understand that the miraculous

events they read about in scriptures and
Church publications and that they hear
about in Church settings are not samples of
everyday events, but are shining examples of
what can happen. Were miraculous healings
common events, they would not be the sub-
ject of the attention they receive. These ac-
counts are not the norm; rather, they are the
exceptions.

An evaluation of miracles in the Church is
critical. Many people ascribe divine interven-
tion to events that are more complicated. For
example, in a recent fast and testimony meet-
ing, a mother related the story of her
daughter’s brush with death. She told of her
daughter’s central nervous system infection
that produced serious neurological symp-
toms requiring emergency hospitalization.
She talked of the blessings the child received
shortly after admission to the intensive care
unit and her recovery that began shortly
thereafter. A physician who was aware of the
situation and heard this inspiring story also
mused on the miracle of modern science and
the newly developed antibiotics that helped
restore the girl’s health. The majority of the
congregation left the meeting that day with
the belief that the blessing this girl received
was the reason for her restoration to health.
On the other hand, while cognizant of the
priesthood, the physician left feeling more
appreciative of the "miracle" of recent tech-
nology and antibiotics available to the girl
and to the many others he had seen "healed"
in a similar fashion.

UNHEALTHY RESPONSES TO PEOPLE
WITH DISABILITIES

THE Church as an organization and its
members have treated people with disabili-
ties the same ways organizations and people
do in the larger society. Lack of exposure to
people with disabilities promotes the
stereotypical beliefs portrayed in the media.

Frequently, people with disabilities are
avoided. "Separated shoulder syndrome" is a
manifestation of this avoidance. This condi-
tion is produced in children who ask persons
with obvious disabilities, "what happened"
to them, and their embarrassed parents
"separate their shoulders" by jerking the chil-
dren away as they apologetically exit the
scene. Unfortunately, the vast majority of
people with disabilities would like to talk
with these children and are denied the op-
portunity to interact and educate by overly
concerned parents.

The majority of people with disabilities
welcome the opportunity to talk openlF: As
others begin to understand the disability,
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they can begin to see strengths and capabili-
ties, not just deficits and limitations. Fear
and discomfort can then be replaced with
friendship.

When confronted with a ward member
with a disability, Church leaders are often at a
loss as to how to respond to the person. Many
wards adopt a "service project" mentality. But
when the preponderance of interaction is fo-
cused on providing service, the net effects are
negative. When persons with disabilities are
treated primarily as objects of service
(through which those who serve them receive
blessings), their unique potentials as individ-
uals and resources for the Church are not
tapped and they are denied the blessings of
service and personal growth.

Perhaps the most pernicious attitude some
members of the Church display toward peo-
ple with disabilities is the philosophy that
they are somehow at fault for their conditions.
This attitude was manifest during Christ’s life
when he was asked if a man was born blind
because he or his parents sinned (John 9:2).
Unfortunately, that mentality still exists today.
Some Church members assume people with
disabilities are not worthy of the Lord’s bless-
ings, their faith is deficient and/or they are
being punished for sinful behaviors. When
these attitudes are displayed, they create pain
and anguish that can be extremely difficult for
persons with disabilities to cope with. This
pain was expressed by a man with a poten-
tially fatal form of cancer who grieved at the
open questioning he received from some
ward members who suggested his cancer
could be God’s punishment. Referring to this
social treatment, he stated, "their attitudes are
sometimes as hard to deal with as my cancer."

Some people with disabilities are ac-
corded the status of heroic or inspirational
figures. This hallowed view is reserved for
those who "overcome overwhelming odds"
or who "triumph over the handicap." They
are inspirational figures who receive acco-
lades and notoriety for their accomplish-
ments. While these figures deserve
recognition for their accomplishments, the
average person has little hope or desire to
achieve in this way. As one woman stated, "I
just want to be a regular wife and mother."

It is probably most comfortable to most
Church members to avoid contact with those
who are disabled. By so doing, we do not have
to face our own discomfort or devote time to
someone who is different or who has a condi-
tion we fear. Sometimes obligatory offers for
help are given, but concrete attempts to estab-
lish friendships are avoided. This benign
neglect further isolates individuals who are
already relegated to second-class citizenship.

INTEGRATING PERSONS WITH
DISABILITIES INTO THE CHURCH

I NTEGRATIN G persons with disabilities
is a challenge for Church leaders and
members. Modifying Church culture to in-
clude disabilities as a part of mortality that
can affect anyone is a first step. Revising our
expectations for miraculous events and
opening a dialogue about priesthood bless-
ings that do not meet expectations is a critical
component of this shift. We need to create an
atmosphere that puts priesthood blessings
into perspective and reduces expectations to
more appropriate levels. This will also tend
to temper a "blame the victim" mentality.

Normalizing disability will reduce the fear
many people have of disabled persons and
help them begin to see the whole individual
and not just the disability Desensationalizing
disability will assist in this process. For exam-
ple, changing a reference to the disability
from the typical "John Doe is confined to a
wheelchair since he was the victim of a tragic
automobile accident that crippled him," to
"John Doe, who uses a wheelchair for mobil-
ity since he sustained paraplegia in an auto-
mobile accident," will help to normalize the
disability. The former example portrays him
as a crippled victim of a tragic accident; the
latter explains facts without minimizing
them. Such inflammatory descriptions create
the stereotype that disability is a fate worse
than death and create a culture where people
with disabilities are to be either avoided or
helped. On the other hand, accurate un-
sensational descriptions normalize the person
and promote healthy attitudes and beliefs. An
atmosphere and culture of acceptance of dif-
ferences is created, and isolation is reduced.

Before we plan to make people in the
Church objects of service, we should ask
them about their needs, keeping in mind that
they best know what their needs are. Some-
times the service they most desire is the op-
portunity to contribute. Often, the best
"service" is honest, sincere friendship. The
disability can be acknowledged as much as a
part of the person as height, weight, gender,
and ethnicity However, it is not the primary
component of the relationship. The key is to
treat the person with dignity and respect--
essentially in the same manner anyone
would want to be treated.

People with disabilities and their families
may need to modify their lifestyles and activ-
ities because of their situations. For example,
the Roes decided to switch some of their
roles. Mr. Roe, a thirty-five-year-old father of
three young children, was unable to continue
working as a mechanic after becoming

paraplegic. Though he received Social Secur-
ity disability benefits, the Roes experienced a
dramatic drop in family income and loss of
insurance benefits. His relationship with his
wife deteriorated as they struggled to deal
with not only the physical implication of his
disability, but the lifestyle changes brought
on by his situation, such as the dramatic
increase in time spent together. Ms. Roe had
been a school teacher prior to having their
children, but had worked very little for eight
years. During theraD; the Roes explored the
possibility of Ms. Roe returning to her profes-
sion as a way of bolstering finances and
reinitiating medical benefits. This avenue
was pursued successfully Ms. Roe enjoyed
returning to elementary school teaching. Mr.
Roe fulfilled the role of homemaker’ in the
family With Ms. Roe out of the home, Mr.
Roe felt less like a burden and more like a
contributing member of the family. Although
unable to engage in previous vocational
pursuits, Mr. Roe took pride in his
responsibilities as a homemaker and primary
care parent for their children. The Roes were
also able to spend time away from each other,
thus alleviating some of the day-to-day stress
they had previously experienced. As a result,
their marriage and family relationships were
strengthened.

The Roes’ altered lifestyle worked very
well. After a time of disequilibrium, the family
stabilized. They functioned as contributing
ward members and achieved a goal they fre-
quently articulated in the weeks and months
following Mr. Roe’s accident. Meals and child
care were periodically provided by ward
members until their situation was stabilized.
Occasional requests for help were met.
Members of the Roes’ ward showed compas-
sion and acceptance, not pity or benign
neglect. Though Mr. Roe’s accident was un-
fortunate and even tragic, he was not seen as
a tragic figure. A supportive ward helped the
Roes as they reconstructed their lives. They
were an ordinary family who adjusted to a
disabling accident, not heroes or martyrs.

In closing, it behooves members of the
Church to follow the golden rule: "Do unto
others as you would have them do unto you"
(see Matthew 7:12). Members of the Church
with disabilities want the same opportunities
in life as able-bodied members. Unfortu-
nately, to a large extent, they remain un-
tapped resources. We need to modify our
culture pertaining to disability and reassess
our individual attitudes. Many people with
disabilities use the acronym "TAB" to de-
scribe those who do not have disabilities: all
"temporarily able-bodied" persons are only
an accident or illness away from disability: ~’
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